—.- - @

2005 FOR PROFIT CORPORATION e

REINSTATEMENT

ED

B I R

DOCUMENT # P03000139803

1. Entity Name

J. MORDAN, CORP.

20050CT 26 P L: 19
SECRETARY 0F STATE

Principal Place of Business

12035 N.E. 2 AVENUE, 123-A
N. MIAMI, FL 33161

Mailing Address

N. MIAMI, FL 33161

12035 N.E. 2 AVENUE, 123-A

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Addrass

AR AL

Suite, Apt. #, eto. Suite, Apl. #, etc.

10122005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
20-0429507 Net Applicable
& Country Zp Country 5. Certificate of Siatus Desired O $8.75 Addhional
- — —_ — . R — i _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MORDAN, JESUS Movdan , Teras
2153 NW 23RD ST Sueet Address (P.0Q. Box Number is Not Acceptable)
#5

MIAMI, FL 33142

1yp35s NE dHve, #03~A
YN M G FL |

Zip Code
5iv]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE X

/17 /os

Signalure, lyped or prnted name of regislered agan| and (e it applicabla.

{MQTE: Regisisrad Agsnt slgnature required whaen reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P ‘ﬂmgm TILE Vy% ord an R Aj_ut/ O change  Paddition
NAME MORDAN, JESUS NAME ) - !

SIREET ADDRESS | 2153 NW 23RD ST #5 - swcioss | F2035 M E 2Mtnue # /23-A

omy-s1-2p [ MIAMI, FL 33142 CITY-ST-2P M. Mrami FI 335164

TLE - e ‘ O oetets e Presided B Ltange [ Addition
NAME NAME Mordan, JTes e

STRECT ADDRESS STREET ADDRESS JLo3s WNE LiMven o /234

CITY-S1-2P CITY-ST. ZIP came  Fi 3316 |

TITLE _ 1 Delete TME e £ Ghang [ Addition
- e - - ZnnnseEasg e T
STREET ADDRESS STREET ADDAESS 1'.5.”(‘.4_.'" 5—=U 1 U.:-.:r"'UDE »';’1—9_! . ED
CITY-ST-2P CITY-ST-2P

HTLE O pelete WITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 78 CIY-S1-7P

TILE O pelee ThLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

ITY-ST- 7P omY-ST-2

FILE O etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CiTY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that tha information
indicaled on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowared 10 execute this repaort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmi

SIGNATURE: ¥

1 with an address, with all other like empaowered.

sofr7 /o5 (305)303-,58S5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNINQ OFFICER OR DIRECTOR

Dale Daytme Pnong ¢

o\




